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EFLECTION is identified as integral practice for any self-knowing organization as a process that supports an organization's ability to learn and thrive. 1 Malloch and Porter-O'Grady 2 describe reflective capacity as an awareness and respect for those who went before us, while valuing what worked and what did not, as leaders seek to build a better future. The Kaiser Foundation School of Nursing (KFSN) legacy offers wisdom, knowledge, and insights on disruptive innovation, and its story is inextricably linked to the well-documented history of the Kaiser Foundation Health Plan, Permanente Medical Groups, and Kaiser Foundation Hospitals. These are the organizational entities that make up Kaiser Permanente (KP) today. Kaiser Foundation School of Nursing emanated from a symbiotic culture with a unified mission, vision, and values. The school further validated the critical importance of organizational alignment, courageous leadership, and interprofessional collaboration in nurturing innovation across the continuum of care. 3 In reflecting upon the KFSN journey and the stories shared by alumni, distinct patterns and practices emerge that serve to inspire and inform nurse leaders as they explore the merits of disruptive innovation in defining their own personal and professional legacies.
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IDENTIFYING DISRUPTIVE INNOVATION
As an iterative and creative process, disruptive innovation leads to new frontiers and authentic change. Innovation can be described as either evolutionary or revolutionary. Evolutionary innovation is a gradual reform and adaptive advancement of existing concepts over time. Disruptive innovation requires active leadership and involves the emergence of an entirely new and value-added concept that moves people and systems beyond the status quo. 4 In boldly reimagining health care, KP and KFSN became major disruptors of conventional sick care models and contemporary views of nursing education and professional practice. 
A FRAMEWORK FOR DISRUPTIVE INNOVATION
PRAGMATIC SOLUTION LEADS TO DISRUPTIVE INNOVATION
Innovation's success is ultimately measured by outcomes, but it begins by seeing a problem differently. The vision and origins of the KP integrated health care model and later the Kaiser Foundation School of Nursing began when industrialist Henry J. Kaiser partnered with a young pioneering physician, Dr Sidney R. Garfield. They wanted to explore new ways to care for the growing workforce at monumental civil engineering projects and the wartime shipyards along the West Coast. Garfield introduced a pragmatic solution and radical concept for shifting the focus of care to prevention of industrial injuries and promotion of worker safety. Incumbent medical practices were focused on treating injuries and sickness retrospectively, so Garfield introduced a key distinction that exists between "health care" and "sick care" to this day. 6 Garfield continued to refine his original idea, and a new prepaid health plan and group medical practice model focusing on wellness emerged. The result was disruptive innovation and the genesis of a very different health system with distinct beliefs in health care and added value to people and communities served. Offering low-cost access to prevention, health promotion, and early medical treatment helped keep the Kaiser workforce healthy, productive, and on the job. 7 The benefits to patients and families, as well as a solid return on investment for Kaiser's experience, created a win/win and lent credence to Benjamin Franklin's axiom "an ounce of prevention is worth a pound of cure." A central part of KP's continued evolution and growth in Northern California was related to the wartime demands on the Kaiser Shipyards in Richmond, California, that attracted thousands of workers and their families. Rapid growth and increased demand for health care services led to the opening of the first Kaiser Hospital in Oakland, California in 1942. 10 The new hospital experienced challenges related to persistent nursing shortages in the 1940s, which hampered access to skilled nurses while simultaneously creating new opportunities for innovation.
CONVERGENCE AND A NEW PARADIGM IN NURSING EDUCATION EMERGES
Kaiser Permanente established value with its growing membership and gradually achieved acceptance and legitimacy with its focus on access, affordability, prevention, community-based services, and quality outcomes. A strong nursing organization could only enhance the continued evolution and convergence into a new model, supporting the success of the new KP health system. Kaiser Permanente nurses would need to approach care from a broader perspective beyond the hospital setting and into the community. They also needed to frame their care within a new paradigm, centered on prevention and wellness. A new Kaiser School of Nursing presented the ideal opportunity to reimagine nursing education while addressing known disparities in traditional hospital-based nursing programs. Hospital-based, or apprentice models of nursing education were prevalent across the United States, while degree programs were less common and costlier. Postwar socioeconomic, political, and cultural trends influenced the climate for nursing education. This included the exploitation of student nurses to fill hospital staffing gaps, gender inequality, segregation, and rapid growth in medical technology and new patient treatments. 11 Aware of these complex disparities and potential challenges, KP's leaders identified core values to reinforce the culture they envisioned and removed barriers that were viewed as incongruent. Dr Garfield's vision included establishing a school to educate nurses to care for patients (members) and families in a prepaid health care model versus the conventional fee-forservice approach to patient care. The new school of nursing would offer education and training for nurses that would be on par with that of physicians, with a focus on science and community health. The 1945 second Annual Report of the Permanente Hospital Foundation described the vision for KFSN:
We are planning an accredited school of nursing which will be free from the traditional pressure of economics on nursing education, and permit proper emphasis and time in the purely medical aspect of instruction, carrying this on to nursing specialization in the various fields and medical care on a parallel with resident physician training in medicine. 12 
Dr Sidney Garfield, 1945
Kaiser Permanente's founders and trustees were instrumental in the structure, design, and culture for the new school. Dr Garfield firmly believed that Kaiser nurses would be instrumental in actualizing the KP-integrated health care model. Henry J. Kaiser and his wife, Bess, took the lead in securing funding and essential resources for KFSN. A strategic and essential addition was the appointment of Dr Dorothea Daniels, the nursing director for Kaiser's Oakland Hospital, as the director of the KFSN. A doctorally prepared educator from New York City, Dr Daniels possessed the leadership skills, education, experience, and character required to lead disruption and establish a culture of innovation and professional practice for generations to come.
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Dr Daniels worked with Dr Garfield and key stakeholders to systematically disrupt traditional barriers and introduce a new paradigm for hospital-based nursing education. In 1947, the Permanente Foundation Hospital in Oakland, California, received approval from the California Board of Nurse Examiners to establish a 3-year diploma school of nursing. 14, 15 Kaiser Foundation School of Nursing introduced several bold and innovative concepts, particularly in the areas of leadership, culture, diversity, and curriculum. The classroom was designed to serve as a learning laboratory for experimenting with new procedures and approaches to nursing care.
Leadership
Dr Daniels worked in partnership with a medical director but held equal authority and control for nursing administration, operations, and policies governing both KFSN and the Oakland Hospital. Dr Daniels's dual leadership responsibilities ensured that the school and student experience remained separate and independent from the hospital. Kaiser Foundation School of Nursing values, policies, curriculum, and pedagogy were unprecedented, disruptive, and innovative when the school opened in 1947. 13, 14 The nurse of the future must exemplify health, and teach it. Humanity is ready to cast off sickness. 
Culture
Eliminating socioeconomic stress and barriers, KFSN offered tuition support and stipends to allow students to fully focus on their education. Alumni describe a caring "family-like" environment balanced with rigorous standards for deportment and academic performance. Collaborative, collegial, and team-based working relationships between physicians, nurses, and providers were central to the KP culture and KFSN expectations of professional practice. [12] [13] [14] The whole atmosphere of KFSN was that this endeavor is going to create a place where we are all family and we are going to produce the very best nurses.
Phyllis Moroney, BSN, NP, RN, KFSN Class of 1957
Self-care
Body, mind, and spirit consciousness was taught and modeled by faculty. Faculty reinforced the importance of a proper diet, regular exercise, sufficient rest, spiritual connection, and extracurricular activities to support balance and resilience in professional development and personal health. 13 Being able to feed one's soul is so important to be able to continue going on with what one's doing. And you can't give constantly unless you have something coming back in return.
Deloras Jones, MSN, RN, KFSN Class of 1963
Diversity
The school boldly rejected racial barriers and became one of the first nursing programs to openly recruit and admit minority students in Northern California. Kaiser's black students and alumni were actively engaged in the founding of the National Black Nurses Association and Bay Area Black Nurses Association. Black student nurses participated in initiatives to address health care disparities in the black community and to promote inclusion, diversity, and health equity for all patients. 10, 16 I think one of the basic skills [of a nurse] is to look at the humanity of the person, respect and listen to the patient.
Helen Robinson, MSN, RN, FNP, KFSN Class of 1965
Curriculum
The core curriculum was grounded in the art and science of nursing. It integrated the latest advancements in medical science, therapies, and preventive care. Critical thinking was embedded in all aspects of the curriculum. Kaiser physicians and specialists served as faculty in classroom and clinical settings. The outcome of this interprofessional educational model was the development of collegial relationships between physicians and KFSN graduates, foundational to team-based care. Compassionate patient-and family-centered care and holistic aspects of prevention, health promotion, and wellness were integral to advancing the new KP preventive health care model. These concepts helped students educate patients on how to prevent and manage chronic illness. 10 Nurses have to be caring, they have to want to be there. They have to really feel the spirit of taking care of that patient's needs. (D. Lovrin, June 3, 2017)
Dorris Lovrin, RN, KFSN Class of 1950
Academic partnerships
Alliances were established to offer college credit in general education and science, removing academic barriers and encouraging graduates to pursue baccalaureate and graduate degrees. Nursing courses were enriched by diverse clinical experiences that spanned the continuum of care. Clinical rotations evolved as KP's need for new nursing specialties emerged. Occupational health and rural nursing were early rotations, as was rehabilitation nursing. Outpatient/ambulatory care and home care clinical experiences ensured that students were well grounded in community-based care.
Autonomy
The school of nursing became independent from the hospital, with a separate board of trustees. As a result, clinical rotations were limited strictly to experiential learning, uncommon in traditional diploma nursing programs. Students were not assigned to supplement operational gaps in hospital staffing. Leadership theory and practices were integrated into the curriculum as a means of preparing students to assume future leadership roles. [12] [13] [14] We were taught to be nurse leaders from the very beginning. That prepared me for my leadership trajectory. The environment in the school fostered this.
Deloras Jones, MSN, RN, KFSN Class of 1963
CONVERGENCE AND INFLUENCE OVER INCUMBENT VIEWS
Kaiser nurses played a major role in the convergence of disruptive innovation by partnering with physicians to continually innovate, evolve, and actualize the KP model of care. They served as leaders in the advancement of new practice models, demonstrating the belief that properly educated nurses contribute to improved health care outcomes. The first KP nurse practitioners and advanced practice nurses designed early discharge models for maternity care; offered physical examinations in the community; and led many strategic patient care innovations over the years. One Kaiser physician and leader summed up the influence of KFSN graduates by stating, "Kaiser nurses were practicing the kind of medicine in the 1950's that we are trying to get to today!" 17 Kaiser Permanente is now considered a leading model in achieving high-quality, costeffective, integrated care, which aligns with the original priorities of the Affordable Care Act of 2010. 18 The KFSN legacy and Kaiser's current professional practice culture serve as exemplars for integrated health care while guiding the discipline and practice of more than 54,000 nurses in 39 hospitals and 677 medical offices across 8 regions today. As one of the largest not-for-profit health plans, KP serves more than 11.8 million people and has effectively overcome incumbent views on sick care.
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REIMAGINING THE FUTURE
Kaiser Foundation School of Nursing graduates embraced change, forged new frontiers in nursing, and influenced generations of Kaiser nurses and physicians. They established a proud legacy and strong professional identity. They nurtured a culture of innovation that, 40 NURSING ADMINISTRATION QUARTERLY/JANUARY-MARCH 2018 to this day, continually seeks to reimagine itself and explore new solutions to complex and uncertain political, economic, social, and population health challenges. One researcher observed, "Kaiser's success is its investment in professional nursing, which may not be evident to systems seeking to achieve Kaiser's advantage." 20 This study outlined the similarities in education, work environment, and outcomes between Magnet and Kaiser hospitals, concluding that Magnet and Kaiser hospitals perform at the same optimal level, with results highlighting that Kaiser nurses were even less likely than Magnet hospital nurses to leave their jobs.
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A LEGACY IS FORGED
Kaiser Foundation School of Nursing was consistently in the top 3 performing schools on state board examinations. New faculty, many with doctoral degrees, were drawn to the school for its reputation and high accolades from accreditation agencies. Kaiser Foundation School of Nursing graduates became early leaders, educators, and clinical innovators in KP. In the 1960s, diploma programs were on the decline, and the board of trustees set out to forge an academic partnership with a baccalaureate granting college. However, at that time, nursing accrediting agencies would not allow a college to partner with a health care system. The commitment to support baccalaureate education resulted in the difficult decision to formally close KFSN in 1976. 15 Kaiser Foundation School of Nursing graduated 1,065 nurses over nearly 30 years. Forty years after its closure, alumni remain engaged as active advocates for nursing in annual and ongoing educational programs and nursing legacy projects across the enterprise (Figure) .
CONCLUSION: PRESERVING THE LEGACY
The disruptive innovation that resulted in KFSN required courageous leaders who were impassioned and empowered to not only dream of what might be but supported to take calculated risks. They were able to boldly reimagine the future in ways that transformed systems and processes beyond the current reality of their time. The KFSN legacy lives on through leadership attributes that continue to honor and engage the "hearts and minds" of Kaiser nurses. Evidence of this includes investments in academic partnerships and professional practice programs that advance clinical excellence, nurture future leaders, and support opportunities for continued innovations in value-based care. 21 The Kaiser Permanente School of Medicine will prepare future physicians and interprofessional care teams who will be better prepared to move beyond traditional health care settings and influence positive change through total health. The school is scheduled to open in 2020 pending accreditation. 22 The accomplishments and interconnected legacy of KP and KFSN over the years evoke the pioneering spirit of shared vision, optimism, and hope required to build and sustain a culture of innovation. 23, 24 Efforts to preserve the legacy of KFSN through photograph and narrative archives, video interviews, and publications are an important part of ensuring that the knowledge, wisdom, and voices of Kaiser's first nurses live on and remain accessible for generations to come. The KFSN legacy offers insight and learning for today's nurse leaders as they face unprecedented challenges and continuous change. Lessons from the past offer hope and guidance in establishing foundations for disruptive innovation that support and empower nurses as they seek to transform systems and processes beyond the present reality. A sample of key leadership learnings from the KFSN legacy project includes the following:
• Ensure alignment of proposed innovations to the organization's overarching mission and vision. Doing this will require the establishment of linkages, generation of buy-in, and executive support for essential funding and resources.
• Model the way. Be bold, take calculated risks, nurture collegial relationships, and practice self-care.
• Identify talent and empower nurses to critically think, innovate, and practice in ways that challenge the norm and promote evidence-based approaches to value-added care.
• Inculcate values-based leadership at all levels of the organization. Place a high value on diversity, advanced education, professional practice, interprofessional collaboration, and personal wellness.
• Envision care beyond the traditional acute care settings. Focus on new and innovative possibilities to promote wellness, prevent illness, and support healthy communities. An enduring legacy is the highest honor for any nurse leader. This is accomplished not by accepting what merely is but by inspiring and challenging themselves and those they lead to move beyond everyday problem solving into an expanded realm of infinite solutions. The KFSN legacy was deeply rooted in KP's early mission and vision of total health. The contributions of these early nurse leaders, educators, and clinicians live on in the many innovative systems, processes, and care practices KFSN and its alumni helped establish more than 70 years ago. Some of these practices have been emulated by other systems. Reviewing our history is a reminder to all nurse leaders that innovations today will make a difference in the future for all those we serve now and tomorrow.
